SENDER: COMPLETE THIS SECTION

B Complete iterms 1, 2, and 3. Also complete
itern 4 it Restricted Delivery is desired.

Print your name and address on the reverse
50 that we can return the card to you.
Attach this card ta the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to: | (! {1 =
*01-348

Scott R. Flick

Shaw Pittman LLP

2300 N. Street, N.W.
Washington, DC 20037

iyfe ).w rPJease Print C.'earfy) B. Date of Dehvery
i/ //’ L ol
7 é‘k“ D Addressee
D. Is ée]wery address?ﬂerem from item 12 I Yes
IffYES enter delwery address belo\w O No
I" ; Al £y 4 r: TRE :
S S
T Cenitied Mail O Express Mait
O Registered 0 Return Receipt for Marchandise
O ingured Mail [0 C.O.D.
[1 ves

4. Restricted Delivery? (Extra Fee)

2J A l'e p_ r (Copy from service labef)
TR vy Amon

‘ e

— - i

PS Form 3811, July 1999

DOCKET NO

RETURN RE

. Scott R. Flick
NAME: Shaw Pittmar LLP

2300 N. Street. N.W.
Washington, DC 20

Domestic Return Receipt

102585-00-M-GG52

ORDER DATED

5/— ! ';f'w_J
Fec LT/

) EOGRAPH NO.
5

.

roo- Y

U.S. Postal Service =~ =~
CERTIFIED MAIL RECElPT

{Domestic Mail Only, o insurance Coverage Prowded) J

Arlicle Sent To:

Return Peceint Fee |
{Encorsement Reayired. |

7000 ObLDD D023 07?1 Zen?

"S Furm SBDD Al




